2000 UNIFORM BUSINESS REPGRT {UBR)

9/15/00-90010-018-5550.00-5550.00

DOCUMENT # P99000059048

1. Entity Name

SUNCOAST WOODCRAFTERS, INC.

FILED

Mailing Address

1532 - TITH STREET NORTH
ST, PETERSBURG FL 33701,

Principal Mace of Business

1532 - 77TH STREET NORTH
$T. FETERSBURG FL 33701

80 ocT 12 Mo 08

SECRETARY OF, STATE
TALLADOf -;B;lf,%"d_semm

2. Principal Place of Business

Q718 &

3. Mailing Address

RN

0 O

Suite, Apt. #, elc. Suis, Ap!. #, elc.

DO NOT WRITE IN THIS SPACE

Soryed A |
Sgemoe TL | 59259507 N Aol
Z_% 5772 ctuj{_%ﬁ 2P Gountry 5. Corlicale of Saws Desied (] g-gosq Addiona)

_ __6. Nams and Adiress of Current Raglsisrad Agent e _7. Name and Address of Newﬂ_agl_star,d Agent
w%o&g NORTH Street Address (P.0. Bax Numbaer is Not Accep£able)

ST. PETERSBURG FL 33701

i

City

<t FL lZipCode

_ SIGNATURE

nt for the purpese of changing is tegistered office of tegistered agent, or both, in the Siate of Florida.

ol name of registensd agent and L if

Arac] when

{NOTE: f Agent

DATE

8. This corporation is eligible to satisfy its Intangible

FILE NOWII! FEE IS $550.00

Tax filing raquirement and elet!s ta do so.

After SEPTEMBER 13, 2000 Min. wiil by $750.00

10. Elestion Campaign Financing
Trust Fund Caniribuition,

$5.00 wsy Be

Added to Fees

{See criteria on back) Make Check Payable 1o Depariment of State . i

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ teite e T ST Dlomees O addlon

NAME WITHERS, HOYT MAME

stResTAnoness | 9592 - 77TH STREET NORTH STREET ADDRESS -

orv-sv-2¢ | ST, PETERSBURG FL 33701 oTY-S1-2p rot w0

TRE 1] . Delets WE ¥ [chage [ Addition

NAME TORRES, RONNE G NAME i

sTeer anchess | 10844 - 60TH AVENUE NORTH STREET ADURESS .

£TY-ST-2P SEMINOLE Ft. 33772 CAY-ST-2P .

et - B T I - D'DEIE!E_ “IRE ~ #== } - - . - Lo - - T~ 7 T :DCW [ Aadition
B i - e - e T SNAME, - o = - e e e

STREET ADDRESS STREET ADORESS

Ciry-&1-7F Cry-871-21P

TE [ beles me . O Crange [ Addition

NAME NAME .

STREET ADORESS STREET ADORESS

CiFY.ST-2P CiTY-ST-7P t

TIILE 1 Delete e [ Change [ Addition

RAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P .

TnE ] Detete TME Ochange O Afiion

NAME NAME

STREET ADDRESS STREET ADDRESS . KE

CIry-S1-2 CITY-S1- 29

13. { hereby certify that the information supplied with this Iil\ng does not Gualify for the exemption stated in Section 119.07%3)(0. Florida Statutes. | further certify that the information

indicated on this raport or supplementafygport is trug an
of the corporation or the receiver or trustd Rhempowered (o exscute this repog
changed, of on an attachmantwith an addNgs, with all oL li c

SIGNATURE:

accurate and that my signaturg shall have the same lagal o r
ag required by Chapter 807, Florida Statutes; and that my name appeers in Block 11 or Block 12 if
AN

oct as it made under oath: that { am an officer or director

O~ 8-

59400

ks

CR2ED34 (5/00)



